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4051636 SECTION 4(6), AND/OR ¢ | |
UNIFORM LIMITED OFFERING EXEMP

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / g / ? E 7?
Common Stock and Promissory Notes

Filing Under (Check box(es) that apply): X Rule 504 [ Rule 505 [J Rule 506 [] Section 4(6)

ACESEED
Type of Filing: ] New Filing [0 Amendment P \(\\ !
A. BASIC IDENTIFICATION DATA ﬁ) 7 900k
1. Enter the information requested about the issuer _ ‘
Name of issuer (OJ check if this is an amendment and name has changed, and indicate change.) T vﬁ{ E}J&EE
Active Implants Corporation i \Z b
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1 .
5865 Ridgeway Center Parkway, Suite 300, Memphis, TN 38120 (901) 762-0352
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

_(if different from Executive Offices)

Brief Description of Business: Developer of orthopedic medical devices

Type of Business Organization

& corporation [ limited partnership, already formed [ other (please specify):
[J business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 . 6 l | 0 4 I X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION AN A

)
Failure to file notice in the appropriate states will not result in a loss of the federal exemptfolr. Ogn-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years; .
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [] Beneficial Owner X Executive Officer X Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Steinberg, Amiram

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5865 Ridgeway Center Parkway, Suite 300, Memphis, TN 38120

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [ Executive Officer X Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual): Steinberg, Hadar

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5865 Ridgeway Center Parkway, Suite 300, Memphis, TN 38120

Check Box(es) that Apply:  [J Promoter Beneficial Owner X] Executive Officer X Director [J Genera! and/or Managing Partner

Full Name (Last name first, if individual): Bradshaw, Stephen G.

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 300, Memphis, TN 38120

Check Box(es) that Apply: [ Promoter X] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Fox, Howard

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 300, Memphis, TN 38120

Check Box(es) that Apply: O Promoter 1 Beneficial Owner X Executive Officer [3 Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Weissberg, Noam

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 300, Memphis, TN 38120

Check Box(es) that Apply: O Promoter Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Kluge, Larry

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 300, Memphis, TN 38120

Check Box{es) that Apply: [ Promoter X| Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): DISCure Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 11 L. Galipoli St., Avihail, Israel 42810

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c.c..ccveu. 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ...........c...ooeeiiiv e SN/A
Yes No
3. Does the offering permit joint ownership of @ Single UNIt? .......cooceeivieivi i e X O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sdlicit Purchasers
(Check “All States” or check individual States)..............cooiiiiii i 3 Al States
Oy OmrK OAaz; Om|R] A [Jecol Oemn Oree Opoe OFy O.A Omr Ol
Opg O Opa OKs) OKyl OOwral OmMel Omnop dma) Oy O N OS] [OMO)
OmTm OMNe O ONH OMNG OV ONYD ONC OWNDy OoH O©K COR] OPA]
Oy Oirssc Otsor ArN Omxg OOn Ovn Owrva Owa Owvyl Own Owyl OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)................coocoiii i [ All States
Omlg Ol On|zy O@ry Oeca Oco AOeTn QOee Odpec Oryg dOea Org O
Omg OmN Opa Oks) kvl Owra Omel Omnop OmnmaA Omy OMMN OOMs) O MO
Omm ONEl O ONH N OOINv) ONY) ONe] OINo) OoH oK OOR] O [PA]
DRy Orsc Osop OmN Omg Own Ovn OrvA Owa Owv) Owy 0wyl OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........ccooviiiiiin i e e e O All States
Omly Omrk Oz OrR OcA Ofcol Ofcn Oree Ope OFg Oea OMHp ol
Om O A OKs) OKy) Cla Oe] OMo) Oma Oy OmN OS] O (MO
OmT OMmE OMNv] ONH Omi ONM ONY] O Owop OoH) CJok OOR] O[PAl
O [PR]

Ory Oisc Owso OrN OmxX Owun Ot Owrva OwAa Owyy Owg 0O wy]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
L8 LT o O OO OO OSSOV SRRSOt $ 55,000 $ 55,000
EQUIY vt etveeie ettt e s eee et s ett e b rte s e et s et ket a e st e Rttt nae e e et e e ba et s a e et e b et e nann $ 100,000 $ 100,000
X Common [ Preferred
Convertible Securities (including warrants)............cccoeeenenennes ............................................... $ $
PaMNEISNIP INBIESIS 1...vuvuieiisieevirie e seteees s b ses e et r et sssssaetes b et e tessesasaebessbs s sananessstans $ $
Other (Specify) e ——— $ $
TOAl c.verieiicre et e e s $ 155,000 $ 155,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAILEA INVESIOIS.......eoceeeeeeree et et e et e cae et et s saetes s see e s e e e b eas et s et en et easeneseas st assaseanssesens 6 $ 140,333
NON-BCETEAIE INVESIOTS ....eevivisrie vt reretieeseoeereseteetesrssetstrereesesseersesbaeresesenseresseesssostissesenseenne 2 $ 14,667
Total (for filings under Rule 504 ONlY) .....cccviiiiiiiciimii e . 8 $ 155,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...vitviveerieieiieeteerite st oot cete s saes e besses et e e e s esea s e b e beas et s e ebestes et enssbeabass e e et en b mrasentne 0 $ 0
REGUILION A ...veviiviii ittt cie e teta et eas st ebets s st e st esssea s e et es b s be s s sbesessbansebesaetesrmsasobeone 0 $ 0
Rule 504 0 $ 0
TORAY . ceeere ettt et eb et ee st v et et ea s b et e sene et tassreseae et ereen b e s sttt st e e erene e ennsterean 0 $ 0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENE'S FEES ....cuviviriirccer ettt et a bt ee st es s bt ne et s s asas e re e Od $
Printing and ENGraviNg COSES ......oc.oviiriirieieiteicee e serieseastesessesesesastetssesesssesatesaetase e arsseesnseesesnssesesas O $
LEOAI FBES ....ccieriieiriitietiitiriees et seees s bett s b st e s s eae b entobechessaes et eseetesbe b et e e s b b s shastereraeteea b et e sttt sr et st eee X $ 10,000
ACCOUNING FRES o.vv e ettt e tete e et e bt st ae st e aes e s snae s st et et e sttt et en et s s ems s et eassereans s e O 3$
ENGINEEIING FEOS ...viutiiriiitetiiieeeticteects et e ter e sbetesestete e sbeseas s seese s aterasbebeaeseesateeneete st artaasensarenseseresen a $
Sales Commissions (specify finders’ fees separately) .......cocviviiiiiiiiiiiic e O $
Other Expenses {identify) ___ e ——— a $
TOHAL .. vertie ettt e ereeeee e et et eebe st b s eaessessae e b earees s st e searearesas s At e naenneeeneneearen s et enteeeneaeeenreeennnrenen X $ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 145,000

“adjusted gross proceeds 10 the ISSUBT.” . ... ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

Salanies AN fBES. ... o et e e an

Purchase of real EState.......c.cocei e

w |l o |
Oo0oan0no
w» | | (8

a
O
Purchase, rental or leasing and installation of machinery and equipment .......... a
a

Construction or leasing of plant buildings and facilities ....................................

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 @ MEBFGEI) ..ottt a e e e e

Repayment of indebtedness ...

WOTKING CAPItAl. ... e e 145,000

Other (specify):

@ | | | |

OoO0oo0ooaoao
® | (o (v |
X OOX OO

COMUMN TOAIS ...ve ettt ettt et een s en v s $ 145,000

Total Payments Listed (column totals added) ...........cc.o.oooeevereories oo, X $ 145,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature % : %‘%\ Date l _ \\ .
Active Implants Corporation 14 ’9 9\ } \

Name of Signer (Print or Type) Title of Signer (Pnnt or Type)
Stephen G. Bradshaw President
ATTENTION

intentional misétatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




